APPLICATION TO SELL ALCOHOL BEVERAGES

[] REQUEST FOR MANAGER [] REQUEST FOR EMPLOYEE

1. Name of applicant Phone #

Location Address

Mailing Address

2. Age of applicant Race Martial Status

3. Give a brief personal history of yourself:

4. Name of Business for which you wish to work:

Type of alcohol beverage(s) sold:

5. Have you ever been arrested or convicted of a crime? If so, explain:

6. Give the names of three (3) persons who will vouch for your character:

Name Address Phone #

In person appeared before me, the undersigned attesting officer, authorized by the laws of said State and County to administer oaths,
the undersigned affiant, who, on being first duly sworn, on oath deposes and says that all answers given to questions on this
application for a license to engage in the business of selling alcohol beverages in the City of Jesup, Georgia are true to the best of his
knowledge and belief, and that no information has been omitted that will materially effect the granting or denial of such license by
the Board of Commissioners of the City of Jesup; that any and all accompanying statements attached hereto are true and correct to
the best of the knowledge and belief of the affiant.

Signed

Applicant
Sworn to and subscribed before me, this the

day of , 20

Notary

Commission Expires:

Upon receipt of application, license fee and an advertising fee of $50.00 must be
received. ** (License fee needs to be in the form of money order or cashiers check,
the advertising fee may be in the form of a check) **



